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2009 ELEGTION CYCLE | Delbert Hosemann

L
o

S0S-ME i SECRETARY OF STATE
Palitical Committees’

REPORT OF RECEIBTSAND DISBURSEMENTS ————
¥ | \ECEIVE

{1 ' JAN 2 1 2010

Campaign Finance

Candidate's Name___ FRANCES FREDERTOKS

Full Address 3500 Meadowlark Drive, Gulfport, MS 39501

Telephone __228-864-9319 (Fax) ' S e i L
E-mail | | | ]
Office Sought__Representative Distyict 119  Political Party
D Check here if above is different from previous report :
TYPE OF REPORT |

XX January 29, 2010 Annual Report (January 1, 2009, through Decembe;r 31, 2009)...............All Candidates and
| Political Committees

Termination Repert (Candidate will nojlonger accept contributions or maki campaign Required to terminate reporting
expenditures and has no outstanding campaign debt bbligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even;if no contributions or expenditures have oceurred. In such case, the candidate
shall submit a report indicating “0" {Zero) for total amount of reported contriputions and expenditures during this period.

(2) Until a Candidate files a Termination Repbrt, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23~15-807 (b) (ii) and (iii). ! 1

(3 The municipal clerk must be in actual receipt of the required reports by S:ODha.m. on the reporting day. If the deadline falis
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day

before the deadline. Fuxed reports are acceptable.

' ;
REPORT'_ED CONTRIBUTIONS AND E?ISBURSEMENTS

; e i : Calendar
(itemized + non-itemized) This Perlod vear-to-date

Total amount of contributions $ 850,00 $ 850,00

Total amount of disbursements : $  3,057.62 $ 3,057.62

Total amount of cash on hand ' $ 17,090.27

i cew::x; this report ard fo the best of my knowledge and belief it Is true, accurate, and complete.
Lt.c:j 4 ar L:) 1/20/09
Signattre of Candidate ’ Date
Authority: Refer to Miss, Code Ann. §23-15-801 (1972) et. seg. for statutory raquirements.

Panaltjes; Fallure to submit required reports, or failure|to submit reports in accerdanca with statitory deadtines, or fallure to submit valid reports shall
result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann, §§ 23-1541? and 813 (1872).
2 I

SEND TO: 1.Candidates for statewide, state district, multi-county and all Jegislative offices should retumn form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 603-355-1499 or
601-576-2819, :
2, Candidates for countywide and county district offices should retirn forms to their county Circuit Clerk.

308 09-05




JAN-20-2010 WED 04:34 PM HUDSON AND SMITH

Name of Candidate or Commitiee 3 : (R
Reporting period__1/1/2009 '

through 12/31/2009

!
i

FAX NO. 2288645002
Page o

P, 02
of _ 5

ITEMIZED RECE]

PTS

A. Source: X) Corporation OPAC 0O lindividual OLoan

Date

Amount of each

yéar—io-date

receipt
0O Other (please specify) H (Mo, Day, Year) this pagod
Full name i [
Merck & Co., Imc. colr /22 _Jas. (7 250.00
Mailing Address ' $
T Y S
City, State, Zip Code [
e
Name of Employer (Required) / ) $
Decupation (Required) Aggregate $ 250.00
; ; . year=to-date
B.Source: [ Corporation @ PAC O!jndividual O Loan : i Amount of each
' ! ate
_ : i
0 Other (please specify) 1| (Me., Day, Year) th;-: ‘::gfad
Ful} nama ) $ 2
"hrer v, s B (SR
Mailing Address i H $
175 E. Capital St., Landmark Center i
City, State, Zip Code 4 i $
Jackson, MS 39201 I I S S
Name of Employer (Required) / $
Occupatiun (Raqulred] i Aggraga!e $
|i - year-ta-date 200.00
C.Source: (CyCorporation 0O PAC O [:ndw!dual D Loan - Ama:g:a ?ftea ch
DO Other (please specify) (Mo., Day, Year) this pe‘ﬁod
Full name
11710709 ¥ 405 o9
Mailing Address &
1800 Concord Pike, P.0. Box lSﬁB? i
Clty, Siate, Zip Code $
Wilmington, DE 19850-5437 W —
Name of Employer (Required)
1%
Occupation (Raquired) Aggregate 3
» year=to-gate 400.00
0. Sourcer [ Corporation O PAG O Individual [ Loan Bat Amount of sach
' ate
O Other (please specify) (Mo., Day, Year) m{:ﬁ:’izd
Full name
el 15
Malling Address
S SO I
City, State, Zip Code n
A T S .
Name of Employer (Requirad)
N Y S S
ompa“ﬂn (Ra quil’ﬁd} ' Aggregate $
i
'

S5504-05
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Name of Candidate or Committee _ FRANCES FREDERTCKS
Reperting period ___1/1/2009 through 12/31/2009
] |
ITEMIZED DISBURSEMENTS
A. Full name : . Date Amount of gach
Running Water Baptist Church [Mo., Day, Year) | disbursement this period
— i
Mailing Address 5 /1709 $ 100.00
City, Stats, Zip Code : I g 3
Gulfport, MS 39501 I Ty
Purpose of Disbursement (Optional) Aggregate
| Year-to-date 100.00
B, Full name : Date Amount of each
MFDW {(Mo., Day, Year) | disbursement this period
Mailing Address !
Sl /09 180.00
City, State, ZIp Code $
Gulfpert, MS 39501 e
Purpose of Disbursement (Optlonal) A gate 3
Purchase of tickets | Yogat?-ig?date 180.00
C. Full nama ' Date Amount of each
Clarence Turner Campaign '(Mo., Day, Year) | disbursement this period
Malling Address i §
} 5 /_1/09 100.00
Clty, State, Zip Code $
Purpose of Disbursement (Optional) ' Aggregate
Contribution ‘ | Year-to-cate 100.00
P, Full name i Date Amount of sach
Frances Fredericks (Mo., Day, Year) | disbursement this period
Mailing Address ;5 J‘iﬂg_. 8 166.57
City, State, ZIp Code %
Gulfport MS 39501 ——
Purpose of Dlsbursement (Optlonai) Aggregate [
Reimbursement EPin il 166.57
E. Full name tal Date Amaunt of each
Frances Fredericks (Mo., Day, Year) | disbursement this pariod
MallingAddraas 6/ 2 ;09 S 384-05
City, State, Zip Code ;) $
Gulfport MS 39501 N
Purpese of Dishursement (Optlonal) ' . Aggregate
Contribution Sheriel Perkins/Maxey Resolution | Yearto-date 384.05
F. Full name Date Amount of each
Joseph Hudson Esq., (Mo., Day, Year) | disbursement this period
Malling Address |u6_f_2,§f@ $ 100.00
City, State, ZIp Code .
i focte, Ms - $
Purpase of Disbursamant (Optional) i Aggregate 8
Maxey fund raiser it Hete 100.00

8804-06
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Name of Candidate or Committee _FRANCES FREDERICKS

FAX NO. 2288645002

I~

Reporting period _ 1/1/2009

through _12/31 /20049

ITEMIZED DISB’URSE&’MENTS

A Full name “ : Date Am
Miss, Baptist Seminary & Bible College Building Pr %pg: Day, Year) disbm:,,,“;‘f,:’{;;:“;;m
Malling Address
oA 2167 09]% s2.00
City, State, Zip Code I; / / 3
Purpose of Disbursament (Optianal) | Aggragate g
Special Offering . Year-to-date 52,00
B. Full name Date Amount of sach
Frances PFredericks i(Mo., Day, Year) |} disbursement this period
Malllng Address I & ]
"9 /16 /09 150.00
City, State, Zip Code / ; 5
. /
Gulfporr, MS 39501 "
Purpase of Disbursement (Optional) Aggrégate 3§ '
Refund - donation North Gulfport Civic Club , Year-to-tate 150.00
C. Full hame . Date Amount of each
Gulfport Admiwal Diamond Club (Mo., Day, Year) | disbursement this poriod
Mailing Address ' :
i‘l{}_fé_:ﬂg_ 100.00
City, State, Zip Code .
Gulfport MS 3950 Y S :
Purpose Bﬁ,‘i{i”é‘{‘gﬂ“’“ (Optional) | Aggragate $  100.00
i Year-to-date
D. Full name ) Date Amount of pach
Sunny T. Lee i(Mo., Day, Year) | disbursement this period
Mailing Address i
10/6 09 |* 100.00
Clty, State, Zip Cod . .
S e, Ms 39501 |11 |8
Purpose of Disbursemant (Optional) I Aggregato
Donation-Sydney Lee - sponsorship trip to Washingt PP Year-to-date 100.00
E. Full name ;
' Date Amount of each
Frances Fredericks {Mo., Day, Year) | disbursement this period
Mailing Addross ! $
s 3076 /09 150.00
City, State, Zip Codo ; §
sibue it
Purpose of Disbursement (Dptional) . Aggregate §
Befund- = Tickets Nogth Gulfport Civie Club’ Year-to-date 150.00
F. Full name Date Amount of each
St. Jude {Ma., Day, Year) | disbursement this pariod
I :
Mailing Address 10, 27 09 |§ 25.00
City, State, Zip Code . §
PR S
Purpose of Disbursement {Optienai) Aggregate 5
Donation - Year-to-date 25.00

§504-08
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Name of Candidate or Committee

FAX NO, 2288645002

FRANCES FREDERICKS j

I
Reporting period __1/1/2009 through __12/31/2009
A, Full name i Date Amount of each
Alpha Kappa Alpha Sorotity, Inc. i(Mo., Day, Year) | disbursement this period
Mailing Address | __!-_91‘_2_7/__9,9 hy 100.00
City, Stats, ZIp Code | / 3
Purpese of Dishursement (Optional) Aggragate b _
Donation Anika Shacora Walls Year-to-date 100.00
B. Full pame : Date Amount of each
V PAC i(Mo., Day, Year) | disbursement this parlod
‘Malling Address I :
12 /.9 ba.. 1,000.00
City, State, Zip Gode " $
Purpose of Disbursement (Qptional) _ : Aggregate §
Donation . Year-to-date 1,000.00
€. Full name ' Date Amount of each
WJIZD-TM RADIO . |(Mo., Day, Year) | disbursement this period
Mailing Address :2_2_2_2!& $ 300.00
|
City, State, ZIp Code | $
Gulfport, MS b X
Purpose of Dishursemont {Optlonal) Aggregate $
Advertizement Order ! Year-to-date 300,00
D. Full name ' Date Amount of each
((Mo., Day, Year) | disbursement this period
Malling Address b / / 5
City, State, ZIp Codo | i J $
s e
Purpese of Disbursement (Optional) I Aggregate §
. Year-to-date .
E. Full name i Data Amount of sach
i{Mo., Day, Year) | disbursement this period
Malling Address 3 [
. R . S
Clty, State, Zip Gode / / §
o
Purposo of Disbursement (Optional) Aggregate §
* Year-to-date
F. Full name : Date Amount of each
[Mo., Day, Year) | dishursement this period
Malling Address : ;o $
City, State, Zip Code ; $ -
Purpose of Disbursemont (Optional) Aggregate 5
~ Year-o-date

5504-06




